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G UNFADING BLACK INE—MAKE A PERMANENT RECORD < Ué

WRITE PLAINLY—USIN

FILED FEB

BIRATH NO.

171950

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. eﬂ" /0

MISSOURI

PRIMARY REG. DIST. KO.

2035

0439

State Filc No.ovicsias

Il

b
Registrar’ s Nom it nesmrsesssisnsssen

1. PLACE OF DEATH

a. COUNTY

A\

Mercer

a. STATE
Missouri

2. USUAL RESIDENCE (Whers deceassd lived.

I{ instltution: residence befors
b. CQUNTZh adnimion),
darrison

b, CITY (It outoide corpurats mits, writea RURAL and give

townakip)

c. LENGTH OF
STAY (ln thia place)

¢. CITY (lf ouide corporate limits, write EURAL and give towznahip)

Y
24

TOWN Princeton 11 Days TOWN Rural, Glay Twp.’
d. FULL NAME OF (If oot in hospital or institgtion. give strect addrems or location) d. STREET (I rursl, give location) '
HOSPITAL OR ADDRESS . )
INSTITUTION Lambert Hospital Princeton 8 Miles North of Cainsville
3. NAME OF . (Firat b. {Midd} . (Lisst
DEceEastp v Y (Middtey ¢ (Last) 4 DATE  (Month) (Dey) (Yean
(Typeor Print)  §esley Elsworth Booth beath January 30 1950
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| W UNDER | YEAR | OF UKDER M H2s.
WIDOWED, DIVORCED (Bpscify) last birthday) Mnnth-’ Days | Houm | 3Min.
Madle Whi te Married Jenvary 9 1877 | 73 l
10a. USUAL OCCUPATION (Giwvekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY ) COUNTRY?
Farmer Harrisa@m Co., Missouri U.S.A.
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Washington: Booth Jannie Hart Bertha May Booth
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, no, or tuktiown) | {If yea, wive war or dates of service) No“e ) B
Neo Tony C. Booth, Blythedade,. Missouri.

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b}, nnd (c)

*Thir does not mean
the mode of dying, such
os heart fallure, asthenia,
ede. It means the dis-
case, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

rise to the above cause (a) staling

ot}

INTERVAL BETWEEN
ONSET AND DEATH

< . E -
Morbid conditions, if any, gising DUE TO (b@zm_wm%

the underlying cause lost,
DUE TO {¢)

pe -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

7.

e VAR

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF QOPERATION 20. AUTOPSY?
I . : YES o L4

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x.,in orabent | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) {STATE)

SUICIDE homa, larm. factory. sireat. office blds.. ax0) .

HOMICIDE . ) ‘
21d. TIME (Monts) (Day? (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILE AT NOT WHILE[

INJURY o | WoRK AT WORK

2.1 herebi;' certify that I aitended the deceased from M, IQVf {o

1051, that I last saw the deceased

mI., froé the causes and on the date stated above.

alive on M‘a_, IQTé:Q, and that death occurred ot 11245

Za. SIGNATU'FIE N {Degrea or title) Z3b. ADDRESS 23c. DATE SIGNED
%‘waﬁ‘o@ M, D, Princeton, Missouri. 1/31/50
%AIB. BI'{E?MI(‘;VLA.LCRE"A. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QOfty, town, or county) (Etate)
{Bpecity) B
urial n | Féb. 1, 1950| Akron Cemeterny

DATE REC'D 8Y LOCAL

—7 Szase.

Raessmghs:s%) 5? 3

(Licensed Embalmd‘a Sutm“\ft' on Rncne Side)

‘ADDRESS
Cainsville, Mo,




u

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

.............. Eddie J. Stoklasa

working under my personal supervision,

__________ . Studaen abalmer No.

Student ..

eteteenenennrareaennnas Signed....... ks
Student Embalmer

\ Licensed Embalmer No 36 @2,

~ o ¥ - .
P. Q. Address__-..__9?:.!-_@?_‘.'!-__]_-1.9..u__.M.O._q ..............

Notel Yhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. If this.body is not embalmed, fact should be so stated above. -~ TS L

r
¢ s




